Cutaneous polyarteritis nodosa is a well characterised cutaneous vasculitis with occasional extracutaneous manifestations.1 2 Its relation with systemic polyarteritis nodosa is still unclear. Both entities share pathological features in the affected arteries, but the clinical expression, severity, and prognosis are remarkably different. Peripheral vascular disease has been reported among the extracutaneous manifestations of cutaneous polyarteritis nodosa. 1 Cutaneous polyarteritis nodosa is a necrotising vasculitis confined to dermis and hypodermis, though mild extracutaneous disease is often seen. Since the series of Borrie in 1972' and Diaz-Perez and Winkelmann in 19742 cutaneous polyarteritis nodosa is a well characterised cutaneous vasculitis. The fact that systemic polyarteritis nodosa affects skin in about 40% of cases9 and, on the other hand, cutaneous polyarteritis nodosa presents mild extracutaneous symptoms, like fever, general malaise, diffuse myalgia and arthralgia, frank arthritis, sensitive peripheral neuritis, and distal arterial involvement of hands and feet, in about 60% of cases' 2 has been a source of confusion.
Both entities have common pathological features: necrotising vasculitis affecting medium sized arteries that, in cutaneous polyarteritis nodosa, are located typically in hypodermis and deep dermis without visceral involvement. The clinical course and prognosis of cutaneous and systemic polyarteritis nodosa differ essentially: visceral extension is not associated with cutaneous polyarteritis nodosa and fatal outcome has not been reported.
Distal arteriopathy was reported in the initial series by Borrie.' Two of their patients had incipient gangrene of the toes; one toe was affected in one case and all in the other. Toes were cold, grossly cyanosed, and extremely painful. Other authors have reported distal arteriopathy associated with cutaneous polyarteritis nodosa, manifested by ischaemic pain, pallor, coldness, necrotic ulcers, or gangrene.5 Our case is, to our knowledge, the first report of distal arterial disease associated with cutaneous polyarteritis nodosa with a clinical presentation as Raynaud's phenomenon.
The arteriographic findings of distal arteriopathy in cutaneous polyarteritis nodosa have been described by several authors4 5 as distal arteritis with narrowing of the vessel lumen and absence of filling; it is noteworthy that proximal lesions of larger vessels were not noted. This is useful for the differential diagnosis with other forms of vasculitis or arteriosclerosis with distal involvement due to embolism from proximal lesions.
Our case suggests some interesting questions about the clinical spectrum of medium sized necrotising vasculitis. Extracutaneous disease in cutaneous polyarteritis nodosa usually accompanies flares of cutaneous lesions. This case is distinctive since Raynaud's phenomenon preceded cutaneous manifestations of the disease by years. Furthermore, the two manifestations had an independent course during follow up. Probably, our patient has a limited form of polyarteritis nodosa confined to skin and distal arteries, and should be placed in the other well known group of limited polyarteritis nodosa with involvement of gallbladder or appendix.'0 " Cutaneous polyarteritis nodosa should be included in the differential diagnosis of Raynaud's phenomenon, and Raynaud's phenomenon should be added to the clinical picture of extracutaneous disease of cutaneous polyarteritis nodosa.
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